Objectives: To evaluate the efficacy and cost of a simplified superovulation regimen in infertile patients undergoing intrauterine insemination (lUI). Intervention : 90 patients underwent lUI using a simplified superovulation regimen that included clomiphene citrate 100 mg on cycle days 3 through 7 and HMO 75 IU on cycle days 5, 7, 9 and II. A control group (n:::90) received the standard HMO protocol. In both groups many patients received more than one treatment cycle.
dysfunction(2) .
Clomiphene citrate (CC) is The decreased medication costs and reduced time commitment led to a high patient acceptance of this approach-11).
The main aim of this study was to evaluate the efficacy and cost of a simplified superovulation regimen in infertile patients undergoing intrauterine insemination.
MA TERIALS & METHODS

Patient groups
The present study was conducted 10 Monitoring of outcome Pregnancy was tested 4~5 days after the missed period followed by ultrasound examination 2 weeks later for the detection of gestational sac and cardiac activity.
The incidence of miscarriage, multiple pregnancies and ovarian hyperstimulation syndrome (OHSS) was assessed in both protocols.
Moreover, the costs of monitoring, CC, HMO and HCG were also assessed.
Statistical analysis
The data were collected, entered into an IBM On comparing the pregnant and non pregnant groups in both protocols, there was no significant difference in the age of the female partner, length of infertility or total number of motile sperms inseminated. On the contrary, patients who conceived had significantly more follicles greater than 10 mm and more follicles greater than 16 mm (Table III and Table IV ). Furthermore, in the conventional HMG protocol, the peak oestradiol concentration on the day of HCG administration was significantly higher in pregnant compared to non-pregnant females (Table IV) .
Comparing the medication and monitoring costs in both protocols, the current market rate of 
